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To  the  Chairmen  and  Councillors  of  the  Langport  Rural  District  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  submit  my  report  for  the  year  1959* 

There  was  an  outbreak  of  measles  in  the  early  part  of  the 
year  and  this  was  followed  by  a  few  cases  of  whooping  cough  and 
pneumonia;  otherwise  there  was  comparatively  little  infectious 
disease. 

The  extensive  poliomyelitis  vaccination  programme  carried 
out  in  1959  will,  I  feel  certain,  help  to  halt  the  progress  of  this 
crippling  disease. 

I  have  made  reference  to  tetanus  inoculation  and  I  hope 
those  employed  in  farm  work  particularly,  will  take  note  of  -the 
advice  offered. 

I  hope  that  the  action  taken  in  respect  of  licensed  premises 
will  result  in  a  permanent  improvement  in  the  hygienic  condition  of 
these  houses. 

In  May,  the  Chairman  and  Vice-Chairman  of  the  Public  Health 
Committee  felt  that  they  could  no  longer  serve  the  Council  in  these 
capacities  and  resigned  from  the  Committee.  The  Chairman's 
knowledge  of  the  public  health  of  the  District  is  greatly  missed  by 
myself  and  the  Committee  and  the  Vice-Chairman’s  knowledge  of  the 
sanitary  condition  of  the  District  was  invaluable.  He  was  a 
predecessor  of  mine  as  Medical  Officer  of  Health  for  the  Langport. 
Rural  District  and  I  have  always  appreciated  his  advice  and  support. 

I  am, 

Mr.  Chairman  and  Councillors, 

Ycur  Obedient  Servant, 

a*  m.  McCall. 


Medical  Officer  of  Health. 
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SECTION  A 


Statistics  and  Social  Conditions  of  the  Area. 

Population. 

The  Registrar  General  gives  the  estimated  mid-year  population 
for  1959  as  12,920,  thirty  more  than  last  year  and  the  same  number  more 
than  ten  years  ago.  The  rateable  value,  now  over  £107,287,  has  more 
than  doubled  in  the  last  decade.  The  Council's  revenue  therefore, 
seems  to  have  kept  pace  with  the  declining  purchasing  power  of  the  pound 

Birth  Rate. 

The  corrected  Birth  Rate  for  the  year  was  16.45  per  thousand 
of  population  which  approximated  to  the  national  figure  of  16.5*  This 
latter  figure  is  the  highest  since  1949.  There  were  seven  illegitimate 
births  in  1959. 

Death  Rate. 

The  corrected  Death  Rate  for  the  year  was  9.68  per  thousand 
of  population  which  is  belo w  the  national  figure  of  11.6.  The  figures 
are  probably  not  significant  as  the  numbers  involved  in  a  rural  district 
the  size  of  Langport  are  really  too  small  when  compared  with  the  country 
at  large.  However,  the  causes  of  death  show  that  our  district  follows 
the  national  pattern.  Diseases  of  the  heart  were  responsible  for 
thirty-seven  deaths  and  when  those  due  to  diseases  of  the  circulation 
are  added,  the  number  is  seventy-seven  out  of  a  total  of  bne  hundred 
and  forty-nine  for  all  causes.  This  shows  that  over  half  of  the  deaths 
in  the  district  during  the  year  were  due  to  the  cardio-vascular  system. 
Cancer,  the  second  highest,  is  well  belo w  with  thirty- four  deaths, 
eight  of  these  being  due  to  lung  cancer.  Diseases  of  the  respiratory 
system  accounted  for  eight  deaths,  two  of  these  we re  due  to  tuberculosis 

Maternal  Mortality . 

There  were  no  maternal  deaths  during  1959* 

Stillbirths . 

There  v/ere  six  stillbirths  during  the  year. 

Infant  Mortality. 

I  am  pleased  to  be  able  to  report  that  there  were  no  cases  of 
infant  mortality  in  1959. 

Social  Services. 

The  social  services  provided  by  the  local  health  authority 
were  unchanged  in  1959. 


SECTION  B. 

General  Provision  of  Health  Services  in  the  Area . 

The  local  health  authority  provided  no  new  services  in  the 
area  during  1959.  There  are  no  County  clinic  premises  in  the  area  and 
without  such  buildings  it  is  difficult  to  see  how  the  County  Council 
can  improve  or  increase  the  number  of  clinics  held. 

Care  of  Mothers  and  Young  Children . 

■Antenatal  Care. 

No  antenatal  clinics  are  held  in  the  district.  Routine 
antenatal  and  post  natal  examinations  are  carried  out  by  general 
practitioners  at  their  surgeries  and  in  the  patients  homes.  They  are 
assisted  in  this  work  by  the  district  nurses.  Routine  blood  tests  on 
expectant  mothers  are  carried  out  at  Yeovil  and  Taunton.  The  sampl.es 
taken  are  submitted  for  the  determination  of  the  Rh.  factor,  for  Kahn 
and  Wasserman  tests  and  for  haemoglobin  estimation.  No  relaxation 
classes  for  mothers  are  held  in  the  Langport  Rural  District. 

Domiciliary  Midwifery/ 
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Domiciliary  Midwifery. 

As  stated  above,  the  district  nurses  attend  expectant  and 
nursing  mothers  in  their  areas.  The  practical  service  of  delivery 
of  the  mothers  and  their  after-care  follows  naturally  on  the  antenatal 
preparation. 

Infant  Welfare  Clinics. 

Curry  Rivel. 

This  clinic  is  held  monthly  and  I  attend  all  sessions. 

Apart  from  consultations  with  the  mothers  which  form  a  large  part  of 
the  work,  I  also  vaccinate  and  immunise  the  infants  and  others  who 
wish  for  some  f'ormof  prophylaxis.  I  now  give  as  a  routine,  triple 
vaccine  in  the  first  instance,  which  confers  immunity  against 
diphtheria,  whooping  cough  and  tetanus.  I  also  offer  poliomyelitis 
vaccination  at  these  clinics  and  most  of  the  mothers  and  all  of  the 
helpers  accepted.  Even  a  few  of  the  fathers  have  attended.  Details 
of  attendances  will  be  found  in  Appendix  B,  Table  1. 

Kingsdon. 

The  district  nurse  holds  weighing  sessions  at  her  house  but 
no  official  clinic  is  held  in  this  part  of  the  district. 

Compton  Dundon 

Transport  is  provided  for  mothers  living  in  this  village  to 
attend  the  infant  welfare  clinic  at  Street  twice  per  month. 

Aller. 

The  nurse  in  this  village  holds  baby  weighing  sessions  at 
her  house  once  a  month.  ho  doctor  attends  in  these  cases. 

Health  Visiting. 

Mrs.  Pitt  is  the  health  visitor  and  tuberculosis  health 
visitor  for  the  western  parishes.  Miss  Sullivan  does  some  work  in  the 
eastern  parishes.  Mrs.  Pitt  attends  at  school  medical  inspections 
and  follows  up  all  cases  which  require  home  enquiry.  Her  knowledge 
of  the  children’s  home  background  is  invaluable  at  these  inspections. 

Home  Nursing. 

The  district  nurses  carried  out  home  nursing  throughout  the 
year.  The  demand  for  this  service  is  heavy,  particularly  among  the 
older  people  and  entails  long  hours  of  routine  work.  There  are  never 
any  complaints,  in  fact  quite  the  reverse,  and  it  reflects  great 
credit  on  the  nursing  staff  in  that  they  can  carry  on  year  after  year 
doing  sometimes  extremely  dull  jobs  with  unfailing  kindness  and  humour. 

Immunisation. 

There  was  a  considerable  demand  for  vaccination  against 
poliomyelitis  at  the  end  of  1958  and  when  the  vaccine  became  available 
early  in  1959  sessions  were  organised  at  frequent  intervals.  The 
public  had  lost  their  nervousness  about  American  vaccine  of  the  Salk 
type  and  both  American  and  vaccine  of  English  manufacture  were  readily 
accepted.  I  offered  vaccination  to  adults  when  visiting  the  village 
schools  and  a  number  were  dealt  with  in  this  way.  In  addition, 
people  in  the  western  parishes  were  able  to  attend  public  sessions  I 
held  at  Ilminster.  Private  practitioners  carried  out  a  very 
considerable  immunisation  campaign  during  1959  and  the  response  was 
reasonably  good.  Pull  details  are  shown  in  Appendix  B,  Table  3. 

In  addition  to  the  poliomyelitis  vaccinations  we  continued 
to  stress  the  necessity  for  immunisation  against  diphtheria  and  whooping 
cough  and  there  was  an  increasing  public  awareness  of  the  need  for 
protection  against  tetanus  and  the  triple  vaccine  began  to  be  used  in 
the  clinics  more  freely.  In  view  of  the  high  incidence  of  whooping 
cough  in  the  first  year  of  life  the  primary  course  of  three  doses  iS 
given  before  the  sixth  month.  Since  the  danger  of  whooping  cough  is 
negligible  after  seven  years  of  age,  it  is  not  the  practice  to  give 
the  triple  vaccine  at  the  age  of  school  entry  or  later.  If  the 
primary/ 
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primary,  course  is  completed  by  the  sixth  month  a  reinforcing  dose 
should  be  given  between  the  fifteenth  and  eighteenth  months.  A 
further  one.  is  due  at  school  entry  and  a  final  one  at  eight  to  nine 
years. 

The  fairly  recent  death  of  a  young  farm  worker  from  te.tanus, 
followed  by  a  Coroner’s  inquest  at  which  some  puzzling  statements  were 
made,  has  led  to  my  frequently  being  asked  about  the  advisability  of 
immunisation  against  tetanus.  The  advice  I  give  to  these  enquiries  is 
as  follows. 

Tetanus  is  unpredictable.  It  may  follow  any  breach  of  the 
skin  surface,  including  clean  cuts  in  the  hands,  burns  and  whitlows. 

The  incidence  of  tetanus  varies  from  region  to  region  in  the  country 
but  was  highest  in  the  areas  where  the  land  is  heavily  pastoral.  It 
is  therefore  a  danger  in  this  area.  It  is  therefore  wise  for  anybody 
who  works  on  the  land  or  has  close  contact  with  it,  to  receive  active 
immunisation  against  tetanus.  This  is  given  by  a  course  of  two 
injections  with  Tetanus  Toxoid  at  a  month’s  interval,  followed  by 
booster  doses  every  five  years.  People  so  protected,  who  subsequently 
receive  severe  cuts,  burns,  etc.,  -which  might  be  a  source  of  tetanus 
infection  would  only  require  a  booster  dose  of  the  Toxoid. 

Those  persons  who  have  never  had  any  active  immunity  against 
tetanus  and  who  get  severe  lacerations,  burns,  etc.,  go  to  their 
doctors  where  they  are  given  passive  immunity  with  A.T.S.  This  serum 
gives  the  person  temporary  immunity  to  tetanus  but  these  persons  should 
realise  that  they  should  return  to  their  doctor  for  a  full  course  of 
active  immunisation.  This  should  start  six  to  eight  wee ks  after  the 
A.T.S.  was  given,  by.  which  time  none  of  the  protection  afforded  by  the 
latter  would  remain  in  the  body. 

Another  important  point  to  be  remembered  is  the  fact  that  a 
previous  attack  of  tetanus  does  not  provide  immunity  against  another 
attack.  The  probable  reason  why  a  course  of  Toxoid  provides  a  much 
greater  immunity  than  a  previous  attack  of  tetanus  is  that  the  amount 
of  formalized  toxin  present  in  the  usual  dose  of  toxoid  used  is 
probably  thousands  of  times  the  lethal  dose  for  a  man. 

Vaccination . 

In  the  past  few  years  I  have  been  stressing  the  importance  of 
vaccination  against  smallpox  and  the  response  has  not  been  encouraging. 
There  is  still  too  high  a  number  of  the  younger  members  of  the 
population  who  are  unvaccinated  and  sooner  or  later  there  is  bound  to 
be  a  serious  outbreak  of  smallpox. 

Home  Help  Service. 

The  Home  Help  service  was  again  available  in  the  district  but 
is  limited  by  the  availability  of  suitable  women  to  do  the  work.  They 
naturally  have  to  be  carefully  selected  as  the  service  is  jealous  of 
its  reputation  for  hard,  efficient  work,  together  with  kindness  and 
consideration  for  those  whose  temporary  difficulties  they  are  helping 
to  overcome.  The  Area  Organiser  in  Yeovil  dealt  with  the  applications 
received  from  the  eastern  end  of  the  district  and  another  Organiser 
in  Taunton  dealt  with  those  from  the  western  half. 

School  Medical  Service . 

The  pressure  on  the  Health  Department  due  to  poliomyelitis 
vaccinations  caused  some  slight  curtailment  of  the  school  medical 
service  during  1959-  I  visited  all  the  schools  and  carried  out 
periodic  and  special  examinations.  The  periodic  examinations  referred 
to  are  those  on  entry  and  leaving  school.  However,  the  children  due 
for  re-examination  had  to  be  left  over  until  the  following  year. 

Details  of  the  inspections  made  are  shown  in  Appendix  B,  Table  2. 

These  tables  also  show  the  percentage  of  children  having  milk  and 
dinners  in  school. 

School  Dental  Service . / 


4. 


School  Dental  Service, 

As  I  hoped  in  my  last  Annual  Report ,  Kingsbury  Episcopi 
County  Junior  School  received  a  dental  inspection  at  Easter,  1959* 
However,  the  strength  of  the  school  dental  surgeons  in  the  County  is 
still  well  below  establishment  and  regular  inspection  of  all  schools 
is  not  possible.  Somerset  does  not  face  this  problem  alone.  The 
supply  of  dental  surgeons  for  the  school  dental  service  throughout 
the  country  is  not  yet  satisfactory  and  each  year  the  County  Dental 
Officer  stresses  the  importance  of  the  education  of  children  in  the 
care  of  their  teeth.  He  quite  rightly  points  out  that  eating  sweets 
and  biscuits  between  meals  often  leads  to  early  deterioration.  Ices 
and  iced  lollies  are  particularly  bad  in  this  respect.  They  upset 
the  chemistry  of  the  saliva  of  the  mouth  and  early  decay  results.  I 

suspect  that  fewer  than  50%  of  the  children  attending  infant  and 
junior  schools  possess  a  satisfactory  toothbrush  and  fewer  still  use 
them  regularly  and  properly.  The  usual  drill  is  to  brush  across  the 

front  teeth  and  then  think  the  job  is  done.  Pew  of  the  children  I 

have  asked  know  that  they  should  clean  their  teeth  with  an  up  and  down 
motion  which  is  the  only  way  which  will  extract  hhe  debris  from 
between  the  teeth  and  that  they  should  carefully  swill  out  their  mouth 
after?/ards.  In  the  schools  in  the  last  few  years  we  have  educated 

the  children  to  wash  their  hands  before  and  after  meals  and  after 

using  the  toilet  and  encouraged  them  to  have  individual  towels.  Would 
it  not  be  possible  to  encourage  the  children  to  produce  a  toothbrush 
for  use  in  schools  after  the  midday  meal?  If  this  is  not  possible 
then  perhaps  they  might  be  encouraged  to  swill  out  their  mouths  with 
ordinary  water  at  the  same  time  as  they  wash  their  hands.  This,  at 
least,  would  dislodge  a  fair  proportion  of  debris  remaining  between 
the  teeth  and  over  a  period  of  time  might  well  prevent  unnecessary 
dental  decay. 

Orthopaedic  Services . 

Specialist  clinics  are  held  in  Taunton  and  Yeovil  for 
children  referred  by  private  practitioners  or  as  a  result  of  the 
school  medical  inspections.  Copies  of  reports  are  always  forwarded 
to  the  School  Medical  Officer  so  that  he  can  examine  the  child 
during  his  next  visit  to  the  school. 

Ophthalmic  Service. 

At  all  school  medical  inspections  I  test  the  eyes  of  all 
children  known  to  have  a  visual  defect  and  all  those  who  are  having 
their  periodic  examination.  If  glasses  are  not  satisfactory  I  refer 
them  to  their  optician.  If  I  think  a  specialist's  opinion  is 
necessary,  I  refer  them  to  the  special  clinics  for  schoolchildren  held 
at  Yeovil  and  Taunton.  In  the  early  years  the  children  usually  wear 
their  glasses  regularly,  although  often  they  are  bent  or  the  lenses 
scratched  and  these  things  have  to  be  remedied  frequently. 

The  most  common  defect  among  schoolchildren  is,  of  course, 
short  sight  (myopia).  This  is  a  progressive  condition  up  until  the 
early  twenties,  hence  the  need  for  repeated  changes  of  lenses.  Recent 
work  has  shown  that  if  a  sufficient  amount  of  calcium  is  taken  daily 
the  rate  of  deterioration  is  decreased  and  sometimes  halted  and  a 
specialist  has  been  encouraging  parents  to  obtain  extra  calcium  in 
addition  to  an  adequate  milk  supply  for  every  child  with  this  defect 
and  those  children  -whose  parents  have  persevered  are  reaping  the 
benefit. 

Epileptics. 

Any  cases  of  epilepsy  occurring  in  the  area  are  referred  to 
a  specialist  at  Taunton  who  is  able  to  carry  out  electro-encephalogram 
and  other  necessary  investigations  and  then  advise  on  the  correct 
course  of  treatment.  A  copy  of  his  report  is  always  available  to  the 
School  Medical  Officer  if  the  patient  be  of  school  age.  Where  it  is 
considered  necessary  for  a  schoolchild  to  attend  a  special  school  on 
account  of  the  disease,  it  is  possible  to  have  them  admitted  to  the 
Chalfont/ 
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Chalfont  Colony  where  the  Somerset  County  Council  maintain  a  certain 
number  of  students. 

Spastics. 

I  spoke  at  length  last  year  about  the  causes  of  cerebral 
palsy  and  the  services  available  in  Somerset.  These  are  unchanged. 

Blind  Persons. 

The.  Somerset  Association  for  the  Blind  carry  out  the  general 
work  on  behalf  of  and  with  a  grant  from  the  County  Council.  This 
arrangement  works  very  well  in  practice.  There  are  fifty-four 
registered  blind  persons  resident  in  the  area.  Prior  to  the 
admission  to  the  Register,  a  blind  person  is  examined  by  a  medical 
practitioner  with  special  experience  in  ophthalmology.  Little  delay 
is  experienced  in  having  persons  known  to  be  blind  admitted  to  the 
Register. 

Ambulance  Service. 

The  Somerset  County  Ambulance  Service  covers  the  area  from 
their  Taunton  and  Yeovil  depots.  The  service  worked  quite  smoothly 
throughout  the  year. 

Rational  Health  Service. 

Last  year  I  made  a  brief  report  on  the  Service  which  had 
been  in  existance  for  ten  years.  I  stated  that,  following  the 
teething  troubles,  it  had  settled  down  and  runs  smoothly.  Taken  all 
round,  we  in  Great  Britain  have  potentially  the  best,  most  available 
and  most  fair  health  service  in  the  world  today.  It  is  an  extremely 
good  service  and  to  ensure  that  it  remains  so  the  public  have  a  duty 
to  use  it  correctly. 

We  all  have,  or  should  have,  our  own  family  doctor.  The 
family  doctor  has  an  almost  permanent,  constant  and  continuous 
responsibility  for,  and  duty  to  his  patients  in  all  their  illnesses. 

He  sees  about  seventy  per  cent  of  all  his  patients  at  least  once  a 
year.  It  is  the  family  doctor  who  is  in  charge  all  the  way  through 
an  illness.  It  is  he  who  has  to  decide  when  a  specialist’s  help  is 
required.  It  is  he  who  has  to  interpret  and  assess  the  specialist’s 
advice  which  he  does  not  accept  blindly.  It  is  to  him  that  the 
patient  and  relatives  turn  when  the  specialist  has  left  the  scene. 

We  should  appreciate  the  burden  of  his  responsibilities  and 
do  all  in  our  power  to  lessen  them.  We  should  always  try  to  consult 
our  doctors  early  in  an  illness.  Prompt  attention  at  the  surgery 
often  prevents  an  illness  taking  a  more  serious  course.  The  doctor 
prefers  to  see  his  patients  in  the  morning  if  possible.  Nothing  can 
be  more  irritating  for  a  doctor  than  to  be  called  in  the  middle  of  the 
night  by  a  patient  complaining  of  a  pain  which  has  been  present  since 
the  previous  day.  Always  be  honest  with  your  doctor.  Don’t  go  to 
him  in  the  middle  of  a  busy  evening  surgery  complaining  of  a  trivial 
illness  when  you  really  have  a  hidden  fear  that  you  have  a  more 
serious  complaint  and  hope  your  fears  will  be  allayed  by  a  prolonged 
conversation  during  which  you  do  not  disclose  the  trine  reason  for  your 
visit.  It  is  far  better  to  state  the  fear  immediately,  even  if  it 
is  quite  unfounded.  The  examination  can  be  made  and  the  matter 
disposed  of  in  far  less  time  and  in  a  more  satisfactory  way  for  the 
doctor  and  the  patient.  Don’t  tell  your  doctor  haw  to  treat  your 
illnass.  He  doesn’t  tell  you  how  to  do  your  job.  You  start  off  on 
the  wrong  foot  if  you  walk  in  to  him  and  open  with  ”1  want  my  chest 
X-rayed',! ,  or  iJI  want  such  and  such  medicine”.  You  probably  haven’t 
made  the  correct  diagnosis  and  even  if  you  have,  the  treatment  may 
have  changed  since  you  read  the  article  in  a  magazine.  Don’t  reach 
a  stage  where  you  can’t  do  without  the  pills  you  take  for  sleeping 
and  the  tablets  you  take  for  waking  up.  Let  your  doctor  find  out 
why  you  don’t  sleep  or  lack  vitality  during  the  day.  When  the  cause 
is  removed,  the  need  disappears. 

Mental  Health  Services/ 


6 


Mental  Health  Services. 

These  services  are  administered  hy  the  County  Council 
through  the  Mental  Health  Sub-Committee  of  the  County  Health  Committee. 
The  scope  of  this  Committee  covers  ascertainment,  care  and  training 
or  discharge,  as  the  case  may  be,  of  patients  in  need  of  supervision, 
care  or  control  under  the  Mental  Deficiency  Acts.  Towards  the  end 
of  the  year  the  Sub-Committee  were  preparing  plans  for  enlarging  the 
scope  of  their  work  and  the  County  Council  will  be  submitting  these 
proposals  to  the  Ministry  in  the  New  Year. 

National  Assistance  Act. 

No  statutory  action  was  necessary  during  the  year  although 
one  or  two  cases  gave  rise  to  anxiety  and  were  considered  at  length 
by  the  Public  Health  Committee. 

Prevention  of  Accidents. 

The  Council  continued  to  take  active  steps  to  prevent 
accidents  in  the  home  and  displayed  suitable  posters  illustrating 
the  more  common  type  of  disaster. 

SECTION  0. 

Prevalence  and  Control  over  Infectious  and  other  Diseases. 

There  was  a  fairly  sharp  outbreak  of  measles  in  the  early 
part  of  the  year  and  this  was  followed  by  a  few  Cases  of  whooping 
cough  and  pneumonia.  One  case  of  paratyphoid  was  reported  but  the 
cause  of  infection  was  never  discovered  and  the  patient  made  a 
satisfactory  recovery.  The  case  of  poliomyelitis  was  a  girl, 
normally  resident  in  the  Taunton  area,  who  was  staying  with  grand¬ 
parents  in  our  district.  She  eventually  made  a  satisfactory  recovery 
although  she  attended  the  ortho.paedic  clinic  for  some  time. 

I  have  already  referred  to  the  poliomyelitis  vaccinations 
carried  out  during  the  year.  In  addition,  the  B.C.G-.  vaccination 
programme  continued  and  vaccination  was  offered  to  all  children  born 
in  1945  and  any  who  had  missed  the  opportunity  in  previous  years. 

Skin  tests  were  first  done  and  only  those  found  to  be  negative  to  this 
test  were  vaccinated.  The  X-raying  of  positive  reactors  has  been 
discontinued.  However,  it  is  an  interesting  point  that  a  follow-up 
of  these  cases  in  other  parts  of  England  have  shown  that  in  their 
late  teens  they  provide  the  biggest  source  of  new  cases  of  tuberculosis. 
It  therefore  seems  important  to  me  that,  even  if  at  the  age  of 
fourteen  to  fifteen,  X-ray  results  of  these  young  people  are  negative, 
they  should  be  encouraged  to  attend  for  chest  X-ray  at  every  visit 
of  the  Mass  Miniature  Radiography  Unit  so  that  if,  in  later  years  any 
should  break  down,  they  would  be  picked  up  in  the  early  stages. 

The  incidence  of  Tuberculosis  has  shown  a  definite  decrease 
in  the  last  ten  years.  This  is  no  doubt  due  to  the  use  of  new  drugs 
which  have  proved  far  more  effective  than  those  previously  used.  The 
seventeen  to  twenty- four  age  group  covers  the  period  when  Tuberculosis 
is  most  commonly  contracted.  As  more  children  who  have  received 
B.G.G.  vaccination  at  school  reach  this  age  group,  the  figures  should 
show  a  further  steep  decline  in  the  number  of  new  cases. 

For  many  years  Tuberculosis  has  carried  a  stigmata  for  those 
who  have  been  infected  with  it.  Past  infection  is  a  bar  to  service 
in  the  Armed  Forces  and  many  superannuated  jobs  in  civilian  1 
With  the  much  greater  control  given  by  modern  drugs,  surely  the  time 
has  come  for  fresh  thinking  on  the  subject  of  past  Tuberculosis 
infection.  It  should  no  longer  be  a  burden  one  carries  for  the  rest 
of  one's  life. 

SECTION  D. 

Environmental  Health  Services. 


A./ 
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A.  Sanitary  Circumstances, 

Climatic  Conditions . 

The  total  rainfall  for  1959  was  30.47  inches.  It  was  the 
best  and  driest  summer  in  England  for  many  years. 

Water  Supply. 

The  water  supply  was  generally  satisfactory  throughout  the 
year  in  quality.  On  three  occasions  a  small  count  of  collform. 
bacilli  were  noted  and  the  mains  were  washed  out,  ^  '.bsequent 

re-sampling  proved  to  be  satisfactory.  There  were  some  shortages 
in  the  western  parishes  particularly  in  the  higher  parts  due  to  the 
inadequate  size  of  the  mains.  These  periodic  shortages  are  likely 
to  continue  until  larger  pipes  are  installed.  In  view  of  the 
forthcoming  re-grouping  of  water  undertakings  in  the  Wessex  Plains 
scheme,  this  work  is  unlikely  to  be  undertaken  at  the  moment. 

Details  of  chemical  and  bacteriological  reports  will  be  found  in 
Appendix  D,  Table  1,  together  with  other  relevant  data  concerning 
the  distribution  of  the  supply. 

During  the  year  the  mains  supply  was  extended  in  Curry 
Rivel  for  the  new  Council  housing  site  at  Parsonage  Place,  Curry 
Rivel,  and  a  smaller  extension  was  carried  out  at  The  Row,  Keinton 
Mandeville  at  the  approximate  total  cost  of  about  £550.  A  small 
privately  owned  housing  site  in  Somerton  also  received  a  water 
supply.  Future  proposals  include  small  extensions  at  Curry  Rivel 
and  Somerton. 

Drainage  and  Sewage  Disposal . 

Three  parishes  have  main  drainage  with  efficient  disposal 
systems,  Somerton,  Kingsbury  Episcopi  and  Curry  Rivel.  Work  on  the 
Langport  and  Huish  Episcopi  sev/erage  scheme  was  in  progress  at  the 
end  of  the  year.  This  is  a  major  undertaking  and  the  total  cost 
will  approximate  to  £180,000.  However,  when  completed,  it  will 
eliminate  the  present  completely  unsatisfactory  method  of  sewage 
disposal  in  these  two  parishes.  Future  proposals  include  the  by¬ 
passing  of  storm  water  through  the  Curry  Rivel  works.  The  cost  of 
this  scheme  will  be  approximately  £5,000  and  was  agreed  following 
a  Ministry  inspection.  It  is  also  hoped  to  modernise  the  Kingsbury 
Episcopi  works  at  the  approximate  cost  of  £13,000,  subject  to 
Ministerial  approval . 

Refuse  Collection. 

Refuse  collection  is  carried  out  by  direct  labour.  All 
parishes  are  covered,  three  weekly,  eleven  fortnightly  and  eleven 
monthly.  The  Public  Health  Committee  are  aware  of  the  need  to 
increase  the  number  of  collections  in  the  parishes  visited  monthly 
and  have  this  problem  constantly  under  revi ew.  A  number  of  cess 
pools  in  the  area  are  emptied  by  a  contractor,  arrangements  being 
made  direct  with  the  owner  and  the  contractor  charging  directly. 

Rodent  Destruction . 

One  Rodent  Operator  is  employed  on  this  work.  Routine 
inspections  of  all  the  Council's  property  have  been  carried  out 
throughout  the  year.  Treatments  of  private  dwellings  are  made 
free  of  charge;  business  premises  and  agricultural  premises  are 
treated  at  cost.  In  addition,  a  contract  service  has  been  offered 
for  farm  premises.  This  has  proved  satisfactory  and  offers  a 
better  control  of  pests  in  the  area. 

Nuisances. 

The  Public  Health  Inspectors  carried  out  numerous 
inspections  in  the  district  during  the  year  following  complaints  of 
nuisances,  and  where  necessary  statutory  action  was  authorised  by 
the  Committee. 

Swimming  Baths/ 
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Swimming  Baths. 

There  are  two  private  swimming  baths  in  the  district,  one 
at  Huish  Episcopi  Secondary  Modern  School  and  one  at  Kingsdon  Manor 
Special  School.  Main  water  is  used  in  both  baths  and  they  are 
chlorinated  by  hand.  Sampling  of  these  baths  is  carried  out  by 
the  County  Council’s  staff. 

B,  Factories  Act. 

The  Public  Health  Inspectors  made  a  number  of  visits 
during  the  year  in  connection  with  this  Act  and  details  are  shown 
in  Appendix  D,  Table  2. 

C.  Housing. 

Considerable  details  of  the  housing  situation  in  the  Rural 
District  is  given  in  Appendix  D,  Table  3.  The  Council  continued  to 
encourage  applications  for  discretionary  grants  in  addition  to  the 
applications  for  standard  grants.  Twenty-five  applications  were 
approved,  dealing  with  twenty-nine  dwellings  and  the  Council  spent 
£8,867  during  the  year.  The  standard  grant  proved  very  useful  in 
the  case  of  houses  which  would  not  have  qualified  for  discretionary 
grants  due  to  the  fact  that  they  could  not  be  brought  up  to  the 
higher  standard  set  by  the  District  Council  when  considering  such 
applications. 

With  the  gradual  improvement  of  the  standard  of  property 
generally  in  the  country,  we  are  rapidly  reaching  a  position  where 
some  of  the  worst  living  conditions  exist  in  almshouses.  The 
plight  of  old  people  living  in  them  is  often  pitiable.  Frequently 
they  remain  empty  because  pensioners  are  reluctant  to  accept 
accommodation  lacking  in  any  modern  amenity.  Councils  are  then 
faced  with  a  diffiiclt  problem.  The  buildings  are  often  of 
architectural  interest  and  should  be  preserved  but,  at  the  same 
time  modernised.  The  Trustees  seldom,  if  ever,  have  the  money  to 
meet  the  cost  of  modernisation  and  the  Charity  Commissioners,  who 
have  a  country  wide  problem,  are  not  the  easiest  of  Bodies  with 
which  to  do  business.  Sometimes,  by  raeahs  of  improvement  grants, 
and  long  term  loans,  the  required  capital  can  be  raised,  but  even 
then  the  Trust  income  does  not  cover  the  annual  outgoings. 

In  the  Langport  Rural  District  there  are  two  sets  of 
almshouses,  both  at  Somerton.  Those  in  West  Street  were  improved 
some  five  years  ago  with  the  addition  of  kitchen  facilities  at  the 
rear  but  the  improvements  at  that  time  did  not  include  bathrooms. 
Progress  is  in  hand  v/ith  the  Scott  Gould  almshouses  in  Forth  Street 
and  when  completed  the  improvements  will  include  a  bath.  These 
alterations  will  undoubtedly  prove  a  great  help  to  the  aged  residents. 

Do  Inspection  and  Supervision  of  Food. 

Milk. 

There  are  thirteen  registered  distributors  and  four 
registered  dairy  premises  in  the  area.  Five  dealers  are  licensed 
to  supply  designated  milk.  Two-hundred  and  forty  samples  of 
pasteurised  milk  were  examined  during  the  year  and  all  were 
satisfactory.  These  samples  were  taken  by  the  County  Council’s 
staff  from  schools,  canteens  and  other  similar  establishments.  In 
addition,  three-hundred  and  eighty-nine  samples  were  taken  from 
dairies  licensed  by  the  County  Council  which  sell  either  by  whole¬ 
sale  or  retail  in  the  district. 

Ice  Cream. 

The  number  of  premises  registered  for  the  retail  of  pre¬ 
packed  ice  cream  continues  to  increase  each  year  and  now  there  are 
sixty- three  such  premises  registered. 

Meat/ 
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Meat. 

There  are  six  licensed  slaughterhouses  in  the  area.  Details 
of  the  meat  inspections  carried  out  are  given  in  Appendix  D,  Table  4. 
One  hundred  per  cent  inspection  of  meat  is  aimed  at  in  this  district. 

The  Public  Health  Inspectors  were  actively  concerned  in 
implementing  the  recent  Slaughterhouse  Regulations  during  1959  and 
copies  of  them  were  sent  to  the  owners  of  the  six  with  licensed 
premises.  Inspection  of  the  premises  followed  and  detailed  plans 
and  reports  were  prepared  with  a  view  to  securing  compliance  with  all 
the  Regulations.  At  the  end  of  the  year  a  Slaughterhouse  Report 
was  being  prepared  with  a  view  to  submission  to  the  Minister  early 
in  I960. 

Licensed  Premises. 

In  1956  I  personally  inspected  forty- two  licensed  premises 
and  sent  a  routine  report  on  these  to  the  Licensing  Justices  for  the 
area.  All  outstanding  defects  were  enumerated  and  I  intimated  at 
that  time  that  I  intended  to  re-inspect  the  premises  in  time  for  the 
Brewster  Session  of  the  Court  in  February,  1959-  At  the  time  of  the 
inspections  the  breweries  concerned  were  given  a  copy  of  my  report 
in  so  far  as  it  referred  to  their  premises.  At  my  re-inspection  in 
January  1959,  I  was  able  to  report  that  eight  met  the  Public  Health 
requirements  and  the  remaining  thirty-four  licensed  premises  still 
had  outstanding  defects.  One  brewery  had  changed  hands  during  1958 
and  I  received  an  assurance  from  the  new  owners  that  they  would 
carry  out  a  survey  at  their  eight  houses  at  which  defects  were  out¬ 
standing  and  would  put  the  v^ork  in  hand.  Some  other  brewers  gave 
an  undertaking  to  the  Court  that  they  would  do  likewise.  However, 
one  local  brewery  had  not  given  such  an  undertaking  by  the  date  of 
the  magistrates  meeting  and  I  attended  Court  on  that  day  to  deal  with 
some  twenty  odd  premises  in  their  ownership  at  which  outstanding 
defects  were  noted.  After  discussions  at  the  Court  with  their 
representatives,  the  brewery  undertook  to  deal  with  all  outstanding 
defects  by  October,  1959. 

The  Chairman  of  the  Magistrates  made  a  statement  to  the 
effect  that  the  list  of  repairs  I  had  enumerated  had  been  considered 
by  them.  He  intimated  that  if  nothing  had  been  done  within  a  year 
they  would  be  prepared  to  hear  arguments  at  their  next  Annual 
Licensing  meeting  as  to  whether  or  not  the  licences  should  be  renewed. 
In  the  course  of  these  inspections  I  expressed  the  opinion  that  wash- 
hand  basins  should  be  provided  as  standard  in  the  public  toilet 
facilities  in  all  new  licensed  premises  or  in  those  at  which  major 
re-construction  was  carried  out.  The  Licensing  Justices  agreed  that 
such  provision  was  desirable  but  could  find  no  statutory  power  which 
enabled  them  to  require  it  to  be  provided.  The  Council  were  pursuing 
this  matter  through  the  channels  of  the  Rural  District  Council's 
Association  at  the  end  of  the  year.  The  large  motoring  organisations 
had  agreed  that  they  would  not  give  their  approval  to  premises 
without  such  facilities. 

Food  Premises  in  General. 

There  are  seventy-two  premises  registered  under  Section 
16  of  the  Food  and  Drugs  Act,  1955.  Twenty-one  inspections  were 
carried  out  at  food  premises  and  fifty-six  re-inspections  were  also 
made.  Improvements  were  effected  by  the  co-operation  of  the  owners 
and  no  statutory  action  was  necessary. 
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APPENDIX  A  TABLE  1 


Registrar  General’s  estimate  of  Population  mid  1959 

.A.  1*0  8.  •••  •••  •  •  #  •  •  •  •  •  •  •  •  •  •••  ••• 

Kumber  of  inhabited  houses  at  the  end  of  1959 

according  to  the  Rate  Book  . 

Rateable  "Value  « . «  •  •  •  •  •  •  •  •  •  •  •  •  ••• 

Sum  represented  by  a  penny  rate 


12,920 

. . .  57? 122  acres 

...  4, 263 

...  £107,287 
...  £427.  Is.  4d. 


BIRTH  RATE  16.45 


APPENDIX  A  TABLE  2 

Comparability  Factor  1.09 


Live  Births 

Total 

Legitimate 

Illegitimate 

Still  Births 

Total 

Legitimate 

Illegitimate 

Deaths  of  Infants 

Total 

under  one  year 

Legitimate 

Illegitimate 

Deaths  of  Infants 

Total 

under  four  weeks 

Legitimate 

Illegitimate 

M  F 

96  99 

93  95 

3  4 

3  3 

3  3 


APPENDIX  A  TABLE  3 


DEATH  RATE  9.68 


Heart: 


Circulation: 
Cancer  of: 


Lungs : 


Coronary  Disease 
Other  heart  disease 
Vascular  lesions  of  nervous  system 
Other  circulatory  disease 
Stomach 
Lung 
Breast 
Uterus 
Other  sites 
Tuberculosis 
Influenza 
Pneumonia 

Other  diseases  of  respiratory  system 

Diabetes 

Nephritis 

Hypoplasia  of  prostate 
Syphilitis  disease 
Congenital  malformations 
Duodenal  ulcer 
Other  ill-defined  diseases 
Motor  vehicle  accidents 
Accidents  other  than  motor  vehicle 
Suicide 


Factor 

0.84 

M 

F 

Total 

6 

8 

14 

10 

13 

23 

11 

13 

24 

11 

5 

lb 

2 

1 

3 

7 

1 

8 

- 

3 

3 

- 

1 

1 

12 

7 

19 

2 

- 

2 

1 

- 

1 

1 

- 

1 

3 

1 

4 

1 

- 

1 

2 

1 

3 

3 

— 

3 

1 

1 

2 

— 

1 

1 

7 

5 

12 

2 

2 

4 

1 

— 

1 

83  63  146 
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APPENDIX  B  TABLE  1 
Carry  Rivel  Child  Welfare  Clinic 

Statistics  for  the  twelve  months  ended 

31st  December „  1959. 

1.  Number  of  children  who  first  attended  daring  the  year 
and  who  at  their  first  attendance  were:- 

Under  One  Year  of  Age  .  35 

2.  Number  of  children  who  attended  daring  the  year  and 
who  were  born  in 

( u)  1 939  •••  •••  •••  •••  • • •  •••  20 

(b)  1 958  •••  .  18 

(c)  1957  ~54  •••  •••  . ..  •••  •••  28 

3.  Total  attendances  daring  the  year  made  by  children 
who  at  the  date  of  attendance  were:- 

(a)  Under  one  year  of  age  ...  . .  130 

(b)  Over  one  bat  under  two  years  of  age  ...  68 

(c)  Over  two  but  under  five  years  of  age  ...  94 

4.  Number  of  individual  mothers  who  attended  daring  year  47 

5.  Total  number  of  sjssions  held: 

(a)  With  Medical  Officer  .  12 

(b)  Other  sessions  . 

6.  Number  of  children  examined  by  doctor .  6l 

APPENDIX  B  TABLE  2 


Name  of  School.  Number 

Number 

Date  of 

Children 

Children 

Diphtheria 

on  Poll 

. Insoec ted. 

Inspection 

. having 

having 

Immunisatio, 

milk. 

dinner. 

Barrington 

38 

18 

17.11.59. 

100% 

72.89% 

10 

Carry  Mallet 

24 

16 

18.11.59. 

100% 

100% 

1 

Drayton 

20 

8 

4.  9.59. 

100% 

70% 

Pivehead 

30 

10 

15.12.59. 

60% 

93.33% 

1 

Hamb ridge 

39 

26 

16.12.59. 

100% 

69.23% 

1 

Huish  Episcopi 

475 

106 

24.  6.59. 

77.89% 

71.57% 

Secondary  Modern 

26.  6.59. 

Isle  Abbots 

12 

6 

31.  1.59. 

100% 

75% 

1 

Kingsbury  Episcopi 

86 

36 

21.10.59. 

87.21% 

77. 90% 

17 

Mac he In ey 

22 

12 

16.12.59. 

81.81% 

59.09% 

1 

12. 

APPENDIX  B  TABLE  3 
Poliomyelitis  Vaccination . 

Number  of  persons  who  received  a  coarse  of  primary  vac cin at ion (two  injections) 
and  number  of  persons  who  received  a  third  (reinforcing)  injection  daring 

the  year  1959. 


Born  in 
Year 


Persons  Children]  Other  Groups  INo.  of  persons  (all j 

. j . | . . . . . : groups)  who  received 

I  a  third ( reinforcing) 

Expectant  Doctors  Ambulance  ^injection. 

1 933-42.  .■ 1943-59  ;  Mothers  and  Staff  and: 

families .Families. 

. . . . . .  . . . . . . . - . . . 

749  1,198  89  -  i  2,166 


APPENDIX  C  TABLE  1 


Infectious  and  Other  Notifiable  Diseases. 


Whooping  Cough 

27 

Measles 

99 

Pneumonia 

19 

Scarlet  Fever 

1 

Poliomyelitis 

1 

Paratyphoid 

1 

Erysipelas 

1 

Analysis  of  Cases  Notified . 

Under 

1  yr.  1-2  2-3  3-4  4-5  5-10  10-15  15-20  20-35  35-45  45-65  65+ 


Whooping  Cough 

Measles 

Pneumonia 

Scarlet  Fever 

Poliomyelitis 

Paratyphoid 

Erysipelas 


2 

5 


3 

12 

1 

1 


5 

7 


15 

51 

1 


2 

19 


1 

3 


11 


Age  Group 


-  1 
1  -  5 
5-15 
15  -  25 
25  -  35 
35  -  45 
45  -  55 
55  -  65 
65+ 

Age  unknown 


Tuberculosis 
New  Cases 

Respiratory  Non-Respiratory 
M  F  M  F 


1 


1 

1 


Deaths 

Respiratory  Non-Respiratory 
M  F  M  F 


2  1 


13. 

APPENDIX  C  TABLE  2 


Mass  Radiography  Survey 

-  Langport 

1Sth/l6th  October, 

■1252 

Male 

Female 

Total 

Miniature  Films 

229 

209 

438 

Large  Films 

D 

Total  Recalled 

4 

4 

c 

Did  not  attend 

— 

Normal 

— 

3 

3 

Significant 

4 

1 

3 

Being  investigated 

** 

Analysis  of  Tuberculosis  Cases 

Active  Tuberculosis 

— 

Under  observation 

— 

Inactive  Tuberculosis 

2 

1 

3 

Cases  previously  detected 

— 

“ 

Non-Tuberculosis  Cases 

Calcified  Pleura 

1 

— 

1 

Old  Gunshot  Wound 

1 

1 

APPENDIX  D  TABLE  1 

Water  Supplies 

Piped  Supplies  -  results  of  samples  taken  for  Analysis 

Raw  Wate r  Treated  after  going  into  Supply . 


Bacteriological  Chemical  Bacteno logical  _  .Qfe^rcjLcal _ 

Safcis^  Unsatis-  Satis—  Unsatis—  Satis-  Unsatis—  Satis—  Unsatis- 

f actory. factory.  factory. factory.  f ac to  ry. factory  factory .factory. 


12  3  1  -  68  3  4 


Water  Supplies  from  Public  Mains. 

Direct  to  Houses 

No.  of  Dwellinghouses  Population 

4,002  12,006 

APPENDIX  D  TABLE  2 
Factories  Act. 1937- 59 


B.v  Means  of  Standpipes 
No.  of  Dwellinghouses  Population 


Premises 


(j.) Factories  in  which 
Sections  1, 2,3,4? 

6  are  to  be  enforced 
by  Local  Authorities 

(ii)Factories  not  in¬ 
cluded  in  (i)  in  which 

Section  7  is  enforced  62  39 

by  Local  Authority. 

iii)0ther  premises  -  - 


Total:  65  41 


Cases  in  which  defects  were  found  .  5 

Cases  in  which  defects  found  were  remedied  .  •  ••  3 

Outworkers 

Number  of  outworkers  in  August  list  required  by  Section  10  .  201 


Number  of  Inspections.  Written 
Register.  Notices . 


Occupiers 

Prosecuted 


14. 

APPENDIX  B  TABLE  3 

Housing 


Action  taken  during  year: 

1 .  Number  of  houses  included  in  Clearance  Areas 

for  which  Orders  are  still  to  he  made  ... 

2.  Number  of  houses  in  Clearance  Areas  which  have 

been  patched  for  tempoary  accommodation  under 
Section  48  of  the  Housing  Act,  1957  ••• 

3.  Number  of  houses  demolished  under  Section  42 

of  the  Housing  Act,  1957  (Clearance  Areas) 

4.  Number  of  houses  demolished  or  closed  under 

Section  17  of  the  Housing  Act,  1957 (individual 
Unfits)  ...  ...  ...  ...  ...  ...  i 

Undertakings  accepted  under  Section  16  ... 

5.  Number  of  temporary  dwellings(huts,  etc.) 

demolished  . .  . 

6.  Number  of  houses  declared  unfit  under  Section  9 

of  the  Housing  Act,  1957  (capable  of  repair) 

7.  Number  of  houses  made  fit  during  year  ... 

8.  Nunber  of  unfit  houses  occupied  under  licence 
9»  Rent  Act,  1957  (1st  Schedule) 


•  •  •  •  •  • 


•  •  •  •  •  •  5 

•  ••  i  •  •  14 

• • •  •••  16 


« •  •  •  •  •  44 


•  •  •  •  •  • 


Certificates  of  Disrepair:- 

(a)  Number  of  applications  received 

(b)  Number  of  Certificates  issued 


•  •  •  •  •  • 


Houses  erected 
during  year. 

For  Slum  For  Other 
Clearance.  Purposes. 


Houses  in  course 

of  erection. _ 

For  Slum  For  Other 
Clearance.  Purposes. 


Gained  from  Lost  from 
conversion  of  conversion 
large  houses  of  two  or 
or  buildings  more  house 
into  flats  or  to  one 
dwellings. 


Local 

Authority 

Private 

Enterprise 


7 


11 


24 


13 


16 


No.  of  Post-War  Houses  erected  from 
1st  April,  1945  to  31st  December, 1959* 

By  Local  Authority  By  Private  Enterprise 


Housing  Programme  for  I960 


For  Slum 
Clearance. 


469 


216 


8 


For  Other 
Purposes. 

8 


Houses  required 

(i)  To  replace  houses  scheduled  for  demolition 
(ii)  To  abate  overcrowding... 
iii) 


•  •  • 

•  •  « 


•  •  • 

♦  •  • 


•  •  • 

•  •  • 


•  •  • 
•  •  • 


(iii)  For  other  purposes 

Total  number  of  applications  for  Council  Houses  at  end  of  year 
Total  number  of  Council  Houses  sold  during  the  year  . 

(a)  Number  of  temporary  housing  units  occupier  -  (i)  Prefabs 

(ii) 

(b)  Number  of  houses  found  overcrowded 


190 


•151 


Huts,  etc. 


4 


i 


15* 


ji 


Number  of  permanent  Gained  from  Total 
dwellings  in  District  conversions 
as  at  31. 12.58*  and  erected 

during  1959 
(L.  A.  &  P.E.) 


Less  houses 
demolished, 
closed, etc. 
daring  year. 


Number  of 
permanent 
dwellings 
in  Distric; 
as  at 
31.12.59. 
L.A.  P.E 


Local 

Authority  863 

Private 

Enterprise  3,511 


7  870  -  870  3,51 

29  3,540  23 


IMPROVEMENT  GRANTS 

A.  Discretionary 

Number  of  Applications  and  houses  dealt  with  by  Local  Authority 
during  year: 

Received  Approved 

Applications  Number  of  Dwellings  Applications  Number  of  Dwellings. 


23 


27 


25 


N0T$  ~  Number  of  applications  approved  in  respect  of 
owner/occupiers  during  year  . 

Average  cost  per  dwelling  approved  during  year  .  .< 

Amount  of  Grant  payable  by  Local  Authority  ...  . . 


29 

17 

£845.  4s.  lOd, 
£8, 867. 


B.  Standard 

1 o  Number  of  applications  (a)  Received  .  38 

(b)  Approved  . . 28 

2.  Number  of  houses  where  Standard  Amenities 

have  been  provided  .  2 


16. 

APPENDIX  D  TABLE  4 


Meat  Inspection. 


Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed (if  known) 

632 

784 

1*> 

9,818 

17,969 

- 

Number  inspected 

632 

784 

190 

9,818 

17,969 

- 

A,  11  diseases  except  Tuberculosis 

nd  Cysticerci. 

•hole  carcases  condemned 

6 

85 

19 

39 

202 

- 

arcases  of  which  some  part 
•rgan  was  condemned 

or 

100 

545 

2 

253 

1,36l 

- 

ercentage  of  the  number 

Inspected  affected  with 
disease  other  than  tuberculosis 
and  cysticerci  16.7% 

81  •  6% 

11% 

2.9% 

8.6% 

- 

Tuberculosis  only 

..'hole  carcases  condemned 

2 

4 

1 

- 

5 

- 

Carcases  of  which  some  part 
or  organ  was  condemned 

12 

135 

9 

- 

415 

- 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

2.2% 

17.7% 

5% 

- 

2.3% 

- 

Cystioercosis 

Carcases  of  which  some  part 
r  organ  was  condemned 

7 

9 

- 

- 

- 

- 

Carcases  submitted  to  treat 
■con t  by  refrigeration 

7. 

9 

- 

- 

- 

- 

1  Totally  condemned 

- 

X  2 

— 

mm 

'eight  of  meat  condemned 
(in  lbs)  for:- 

( a)  Tuberculosis 

1,102 

4,940 

89 

— 

6,229 

- 

(b)  Cysticercosis 

277 

1,1 33 

- 

- 

— 

— 

(c)  Other 

3,582 

47,983 

876 

2,379 

26,799 

— 

•Total  (in  lbs)  condemned 

4, 961 

54, 056 

965 

2,379 

33,028 

X  These  cows  were  not  generalised*  but  were  surrendered  by  the 
owners  as  poor  carcases  not  worth  treatment  by  refrigeration. 


